) THE DIVISION OF HEALTH OF MISSOURI

. No.300 $
o FILED APR 26 1943 STANDARD CERTIFICATE OF DEATH P B 7204 8
7 / BIRTH NO. . REG. DIST. no.ézgié__ PRIMARY REG. DIST. m.m Registrar's No 17
() 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If iostitution: resikiepce befors
a. COUNTY a. STATE b, COUNTY adinimlon),
L) Moroan Missouri Morgan N/
- . CITY (11 outelde corpurate Limits, write RURAL and give ¢. LENGTH OF . CiTY (1! octaide corporats lim!ta, write RURAL asd cive tawnship) -,
township) | STAY (in this place)| OR '
. ‘“m%urn1 Morean _/ Yaas TOWN pprnl lMorean A
d. FULL NAME OF (If not in hoapital or insthatlon, give street address or lottion) d. STREET (If rom!, give loeation) ) -
KOSPITAL OR L ADDRESS . . ]
INSTITUTION. £ Miles Wast of Versaillls 6 liiles Easgt of Versailles, Mo
3':?'5%ME %IE 8. (Firs‘t) N b' .(Lt_lldd.lf}‘ K cl- (Last) 4 Dgrg (Month)  (Dsy)  (Year)
(Tvpeor Py LY SEITE FRIEUBRIKE ILRIE WELELAN DEATH ipril 22 49
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I DOIR 1 TEAR | F CODOR & W
/ WIDOWED, DIVORCED (Specify) . laxt birthday} | Months , Dsn | B 85:.
_pamslel! | white ver Married (4 Jan 25, 1872 77 6 |6
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN QF WHAT
done during maat of working Lite, aven if retired) DUSTRY COUNTRY?
Eonse Viark At Home fermany QZ UeSeda
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Williams Velvman Leusetts Winnermsnnl! HNone -
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, mive war or dates of service) NOC. . o .
o None H, I, Yalomsn Stover, Missouri.

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATIO, - INTERVAL BETWEE
E cause 1..DISEASE OR CONDITION W e AND DEATH
- Eater only onocsmspeT | T3 RECTLY LEAGING TO DEATH: (5) e RV,

line for (a), (b), and {c)

«This docs wet mean | ANTECEDENT CAUSES Q O7 Laud. "5
tAe mode of dying, such | Morbld conditions, if ang, ,m,,, DUE TO (b)?at_ﬁzf_&_&%ﬂﬂ

o# beart fallure, axthenia, | rise to the aboze cause (o) slaté k
cte. It memma the dig- | B¢ underlying couac last. )') 01\
case, nfury, o complica- - DUE TO (¢} -~

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

N
Conditions contributing to the death bl not ?&’Lﬂ‘ e
related o the dinease of condition cotsing A A vnz.a,/c_, *r {9 77‘(. o
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION « 20. AUTOPSY?
o 5 HON QAL QLM AW X, é—ﬁ/

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s4.,lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. [arm. fastory, strest, oftioe bldz., eta) :
HOMICIDE
21d, TIME (Monts) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE : .
INJURY m. | “WORK AT WORK g . .
22. I hereby certify thal I auended the deceased from M, 19 Tlo A L’m_ﬁ?,!hot I last satw the deceased
alive on , and that dea!h pecurred at _BLs B~ m., from causzes and on the dale staled above.
. sneuA'ruﬂE: or tme) z3b. ADD?S . Zic. DATE SIGN
A g“"‘"““ - preaellla, el |$54/2
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county
TIGN, REMOVAL (ipedin) ) - O N
Snrisl Anril 24 4 Stover Cemebaryo Stayver JAissouri,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

GMATURE ADDRESS

i

Vooo B2 [Dae bt ZTIUT

' O e - (lictnsed Embaimer’s Ststelyhnt on Reverse Side)




RECEVED
Distriot Haalth Qftioar No.
District Fils iumber__.7-

2.9~

Date Riled . gz 75 g

e P e O R O R R RN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —ooeoecerene.

Student - fabalmer No.

working under my personal supervision.

S5tudent ceeesvansocsnnones eransresanan vaan Signed A ol , -
Student Embalmer g L ~ i
. Licensed Embalmer No.....407.3

. 0. Address__Stover. - Missowrd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




